












となり，転院時の胸腹部画像にて腹腔内に free air を認めたため緊急手術となった．回腸に穿孔を
認め，回腸4.2cm を切除し，切除標本の免疫染色で CMV 腸炎と診断した．術前検査で HIV-1抗体
陽性を示し HIV-1 RNA 量 32,000 copies/mL で，CD4陽性細胞は6/μL と著減していた．気管支
鏡検査では BALF 中ニューモシスチス DNA が陽性を示した．AIDS と診断しニューモシスチス肺
炎（PCP）と CMV 腸炎の治療を行ったが呼吸不全が進行し第11病日永眠された．剖検所見の主
病変は CMV 肺炎と PCP で，副病変として腹水，胸水を認めた．CMV に関しては心筋，副腎，脾臓，
食道，胃，小腸，大腸に存在を認めた．直接死因は肺炎による呼吸不全であった．本例は早期から













































像にて腹腔内に free air を認め，消化管穿孔と
診断し，緊急手術となった．








減少していた．赤血球数 324×104/μL，Hb 9.7 
g/dL，Ht 29.4 %，Retic．1.5 % と貧血を認め，
血小板数 は10.4×104/μL と減少していた．生
化学検査では LDH 636 IU/L，CRP 11.22 mg/dL
と高値であった．胸部レントゲン（図１），CT
（図２）で両側肺野の間質陰影と横隔膜下 free 
air を認めた．またβ -D グルカン 68.4 pg/mL，
図１　胸腹部レントゲン像
図２　胸部，腹部単純 CT























た．PCP および CMV 腸炎から AIDS 発症と診











　CMV 感染症は AIDS 国内剖検例では約60%
に認められ，AIDS 剖検例の日和見感染症の中
で最も多いウイルス感染症である１）．海外の報
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A autopsy case of AIDS with small intestinal perforation caused by CMV 
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ABSTRACT  Cytomegalovirus（CMV）infection is found in about 60% of autopsies of 
acquired immune deficiency syndrome（AIDS）patients and thus it is the most common 
opportunistic infection in AIDS. We report a case of small intestinal perforation caused by CMV 
enterocolitis, including the dissection view.
　The patient was a 63-year-old man, who visited a doctor because of fever and dyspnea. 
Antibiotics were administered, but the symptoms persisted. Interstitial pneumonia was 
suspected at another hospital, and he was treated with a combination of an adrenal cortical 
steroid and trimethoprim-sulfamethoxazole combination, but the symptoms were exacerbated. 
After tracheal intubation, he was transported to our hospital and underwent emergency surgery 
because free air had been detected in his abdominal cavity on a thoraco-abdominal image. 
We found a perforation in his ileum and removed a 4.2 cm region surgically. The result of 
immunostaining of an excision specimen led to a diagnosis of CMV enterocolitis. A human 
immunodeficiency virus （HIV）-1 antibody test in the pre-operative examination was positive. 
The HIV-1 RNA level was 32,000 copies/mL and CD4 positive cells were drastically reduced 
to 6/μL. As pneumocystis DNA was detected in his bronchoalveolar lavage fluid, he was 
diagnosed with AIDS, and treated for pneumocystis pneumonia （PCP） and CMV enterocolitis. 
His respiratory failure progressed however, and he died the eleventh hospital day.
　The dissection view revealed the main lesions to be CMV pneumonia and PCP, with sub-
lesions of ascitic fluid and pleural effusion. CMV was detected in the myocardium, adrenal 
gland, spleen, esophagus, stomach, small intestine, and large intestine. The immediate cause 
of death was respiratory failure due to pneumonia. The HIV infection in this case should have 
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been suspected earlier from his anamnesis and symptoms, and it shows the importance of 
diagnosing HIV infection before AIDS onset.
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